2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : ~ ~FILED

|

DOCUMENT # P94000068086 Jan 26, 2007 08:00 AM |
1. Entty tame -t Secretary of State
BAREWOOD QUTLET, INC,
Principal Place of Busingss Mailing Addross
808 SOUTH DALE MABRY 7322 W WATERS AVE
UNIT D TAMPA FL 33634
TAMPA FL 33609 ’ us
us
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address

Suile, Apl. #, clc. Sute. Apl. #, olc. 1st MOORE CR2E034 (10/08)

Cily & Slalo City & Slato 4. FEI Numbor _ Applied For

59-3268637 Nol Applicable
4 Country Zip Country 5. Ceortilicate of Status Desired | 58'75 Addticnal
Fee Required
6, Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent

Name

GRACE, JOSEPH JR.
7322 WEST WATERS AVE. Stracl Address (P C. Box Numbar 1s Not Acceplablo)
TAMPA FL 33624

Cily FL Zip Code

8. The above named onlity submits this statement for the purpose of changing ils registered ollice or regisiered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of regislered agenl,

SIGNATURE
Synaturg, lyped of penlad name ol egislered agent and tlie ¢ apphcable (NOIL: Regstered Aganl sgrature requirad when rensiabng) DAE
FILE NOW!!! FEE |s_ $150.00 9. Election Campaign Financng  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [} Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T DPS 3 pelele T [ change [ Additon
HAMI GRACE, JOSEPH J JR. NAMI, HODO00G ELE,
SiFF A ss | 7322 WEST WATERS AVE, SIET AN S !}I.-"QD;"U?“Q Ne7-012 150, 0
CITY - 81- /1P TAMPA FL 33624 CITY - S1-4117
j bv [J polote ms [C3 Change  [] Additon
NAM GRACE, ROBIN C NAMF
SIRIFI ADDHESs | 7322 WEST WATERS AVE. SIREET ADIFY 88
CITY - S1-/1P TAMPA FL 33624 CHY-81-71P
nm O peloe M. [ Change [ Addilion
NAME NAME
ST | ADDRISS ”“ STREETADDI 88 -
i L1 peiete MLE [T change 7 Addition
NAME NAME
SIREFADDRY 58 SIRFET ADDR 8
CItY-81 AP . CHY-$i- 2P
IILE 77 Delere e O change [ Adaslion
NAMI. NAMI
STHILT ADBRE 8S SIULT ADIXY 85
Cily-Si- 4P CINY-SI-71P
Tme O pelete e O ¢hange [ Addilion
NA NAME
SIREE | ADDRESS SIREET ADDRESS
CIFY-s1-2IP CITY - ST-21P

12. | horeby corlify ihat the information supplied wiln Lhis filing doas nol qualily for lho exemplions containad in Seclion 119, Florida Statules. | furthor corlify thal lhe information
indicaled on this repaort or supplemental report is true and accurale and Ihat my signature shall have tho same legal aliect as if made undor oath; that | am an ellicer or director
of the corporalien or tha roceiver or rusfie ompowered Lo execulo this roport as required by Chaplor 607, Florida Statules: and that my name appoars in Block 10 or Biock 11

il changed, ar on an atiachment with ddress, with all other like empowered. /
Dote

SIGNATURE:

smmwnsf{yﬁn ORPRINLZD Na

ING OFFICER OR DIRECTOR Daytune Phone »




